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I . OMB APPROVAL

secuamss AND EXCHANGE COMMISSION Number: ~3235.6076
Washington, D.C. 20549 1, 1998

PURSUANT TO REGULATION D,
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | °A‘l‘5 RECE"iED

UNITED STATES

“Name of Offering (D check if this is an amendment and name has changed, and indicate change.) N
ALLTEN LIGHTING $SYSTEMS, INC. . AN
Filing Under (Check box(es) that apply): [T Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) sfuﬁoe f0
o i /QECE\VED &@,
Type of Filing: & New Filing O Amendment
"7

| A. BASIC IDENTIFICATION DATA _. 0 mm\\
1. Enter the information requested about the issuer Y JU‘\] NV

\

Name of Issuer (0 check if this is an amendrluzn and name has changed, and indicate change.) \ Q‘%
ALLIED LIiGHTING SYSTEMS TwNC. \@\ oy
. Address.of Executive-Offices - .——— ——(Number-and-Street; City, State, Zip Code)"| Telephone Number (lncludm*é”‘ #%/Codc)

3914 M URPHY  CanvYon ROAIF 1614 Sa j)r%g,caqzm (}55‘63 scs\-’(nqo
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including“Area Code)
(if different from Executive Offices) =

(¢ A—ME\ (\'g p,-mg\

Brief Description of Business

THE ComPAN 15 A DeVelER AJ) MARKETER oF UsiTwwe PROJUCTS,

Type of Business Organization

corporation @ limited partnership, already formed O other (please specify): PROCESSED
O business trust [ limited partnership, to be formed _
Month Year ' JUL Y 2002
Actual or Estimated Date of Incorporation or Organization: BLE_J Iil_ﬂ O Actual O Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: mANCM\L
CN for Canada; FN for other foreign jurisdiction) ;

-
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comrission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of ‘the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information prcwously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

A N
Fallure to file notice in the appropriate states wilrrr'lot resurt‘ in a loss of the federal exemption. Conversely,

fallure to file the appropriate federal notice will not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a tederal notice.

Jlotential persons who are to respond to the cotlection of information contained in this form
ave not required to respond unless the foem displays a cuccently valid (VYN conteol number. SEC 1972 (2-97) 10f8
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A BABEC IDENTIFICATION DATA -~ 7 ol o T

2. Enter the information requested for the following:
. Eachpmmoteroftheissuer.inheismqhasbemomnmdwmﬁnxmmﬁwm'

&  Enoh hensfinial aqrner hovine ihe

- -.-.- s oa B Ao e & a.aaa X
o T

= Each crecutive offiodr and direcior of corporsid ISSudhs ah COTPOTGIC Bristia and NSaNng oy srincisiip isvers; apd
s  Each gpeneral and managing pariner of parinership issuers.

Check Rayiec) thay Agpnly: 58 Dromntar R Banaficial Ouner R Exscutive Offrar 5 Diractar 11 Canaral andsar
SdeveN C. Doner ' Managing Partier

Eadl Rlacea T asé Fytri 3 s A---nl-—'\
£ L3 PVAMANT Yl NSCkASER: BRAOM G q Lmu!!b!w—

391\Y4 Mue Ly g&ﬂ_‘{uﬁ Eog,,g, Suide 18 S A D’\e\o‘LCG Rz2123
Business or Residence Address (Number and Street, City, State, Zip Code) o

Sh WA % ook . A s e .-n e e A men o [ PR Y - — - » LY
Check Box{es) that Apply: Beasii Gper O Execniig Ulfieer -~ & Blvssdor i Gemeral and/or
: | ¥ FUTORTL N . S
Manssing Paring

Aneey A, CGunivg

r’ﬁﬁhﬂﬁiﬁiﬁﬁﬁﬁﬁﬁt&.u iﬁﬁvﬁﬁﬁ
2314 Mugevy

Check Box(es) that Apply: o Promoter & Beneficial Owner O Executive Officer B Director 1 General and/or
Paul. S. Joves Manzsging Partaer

Full Name (Last name first, if individual) i

LSeihe \o1a, Sp Diegs, CR 23

Business or Residence Address (Number and :s:reet. City, Siate, Zip Code)

umww

Bl ol e Bl ki o
mEMETIRE

2 Promoter KA Beneficial Qwner BE =.-.-“Cii=i'v'-; Officer B Director O General and/or
. e

Full Masne {Lisi mame i, i individual)

3Y_Muaedy  Canton LoD, Soite WA, me\em CA A2\v2z

Business or Residence Address  (Number and Street. City. State. Zip Code)

Chosk Bon(es) that Apply: (A Promoter  U) Beoeficial Owner (R Ewosttive Officer O Direstor  ;Gonieral and/or
Eeng, D. M Connell . . : ' Managing Fartner

Full Name (Last nams first. if individual) : j*

Check Boxfes) that Apply: O3 Promwoter O3 Beneficial Owner O Bxecutive Officer O Divsctor 1 Gensral and/or
Managing Pariner

l:. !l P-I-.-.-n I ned evams fiece IF S Al cwm §N
AT A8 BanT $BIDR, 44 MNP TINITAAIK

Business or Residence Address ({Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
20f8




1. Has the issuer sold, or does the issuer intend. to sell, to non-accredited investors in this offering?.................. a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum-investment that will be accepted from any individual? .................ccoiieiiiiaaaa.... $25,000
Yes No
3. Does the offering permit joint ownership of a single unit? .............c.cooene. seeeeaar e esienenaae 88 D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
NOVE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual States) . ........c.ottiiiieiiirenreeinreeennaasonaeeasanneansenennns 0 All States

(AL]) (AK] (AZ] [(AR] [CA] [CO) (CT) (DE] [DC] [FL] [GA] [HI] [ID]
fILY  [IN) {1A] ([KS] [KY] (LA} [ME) ({MD] [MA] (MI] [MN] [MS] ([MO]
(MT] [NE] [NV] [NH] [NJ] [NM] ([NY]) [NC] [ND] [OH}] [OK] [OR] [PA]
(RI] [SC] ({SD] [TN] [TX] [UT] [VT}] [VA] (WA] [WV] (WI] [WY] [PR]

Full Name (Last name first, if individual)

N oVe
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“All States™ or check individual States) ... ... iiiirtiiirit it i tia it eaeaianaaaaannnnn O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE]} ([DC}] [FL] [(GA] [HI] [ID]
{iL] [IN] [IA] [KS] [KY] [LA} {ME] (MD} (MA] (M) [MN] {MS] (MO}
(MT]} {NE} [NV] [NH] [NJ] {NM} [NY] [NC] [ND] {OH] {OK] [OR] {PA]
{RI] [SC) [SD] [TN] [TX] [UT]} {VT] [VA] [WA] [(WV] (WI] (WY] (PR}

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“All States’” or check individual States) ......... ... . ittt aieatarn e iatanaanaanns (3 All States
{AL] {AK] [AZ] [AR] [CA] {CO) [CT]} {DE] [DC] {FL] [GA)] [ HI} [ID]
{IL] {IN] [1A] (KS] [KY] (LA] {ME] {MD] {MA] [MI] [MN] [MS] [MO]
{MT] {NE] [NV] [NH] [NJ]  [NM] {NY] [NC] {ND] [OH] [OK] [OR] (PA]
{ RI] [SC) [SD} {TN] [TX] [UT] [VT] [VA] (WA] [WV] {WI] {WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING. PRICE, NUMBER :OF INVESTORS 'EXPENSESAND
1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0"* if answer is “‘none”* or “‘zero.” If the transaction is an exchange offering,
check this box (0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. .
Aggregate Amount Already
Type of Security Offering Price Sold
7 - A b3 S
EiQUILY « « -ttt ie s ve ettt eeaaaannnnaataceiiaatataeeae e aaatttaaaataetraeadannns § 1S 0,000 ¢ \ONE
™ Common O Preferred
Convertible Securities (including WAITANIS) «....ventvnen e ieiernenneentenrrnenannes 3 s
Partnership Interests ... i i i i i i ittt a s b3 S
Other (Specify ) 3 S
TOAL -« e ettt et et e e e §.1S0,000 s NONE
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enterthe number of accredited-and-non-accredited-investors-who have purchased sécuritiés in this - .
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *'0”" if answer is ‘‘none’’ or *‘zero.” Apggregate
Number Dollar Amount
; Investors of Purchases
ACCTEAILEA JNVESIOTS & vt eteenee e ettt et ittt et s ee ettt eensearannnans o . 5. —©—
Non-accredited InVestOrs . . ..o o i ittt it eia it tiecareaaeetunonaaaennsananans o S S
Total (for filings under Rule 504 only) ... ... it iiiniiriieiannnnnnnnnns s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
, Type of Dollar Amount
Type of offering g ; Security Sold
2T L] T S
2y TT F L) T N 3
2T T € s
T b3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENU’ S FoeS . ..ottt it ittt iettiaenreeeeeeaaseseeesaonannasanonnensesennnnanns ® s (=4
Printing and Engraving Costs .. ..o i ittt i it it eie et irectatacart et a s (2]
Lega! FEes . vttt e i 8 $1 660,
ACCOUNUNE FEES -« - . o v e et e e e e e e B s o_
S TR L 1Y =1 PP ® s o
Sales Commissions (specify finders' fees separately). ... ... i i it iineietannn ® s o
Other Expenses (identify) e, | S____q,.____g 340.
TOML. ...ttt B s15,000.

40f 8




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion I and total expenses furnished in response to Part C - Question 4.a, This difference is the

‘‘adjusted gross proceeds to the issuer.’’

................................................ 135,000

5. Indicate below the amount of 'theadjusted’gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates . Others
Salaries and fees .................. e e L BS (] s =)
Purchase of real eState . .. ...ttt ittt e e e e B o ®s o
Purchase, rental or Ieasing and installation of machinery and equipment ........... [ plh) o 2 I ()
Construction or leasing of plant buildings and facilities .......................... 23 o [ 33 D
Acquisition of other businesses (including the value of securities involved in this ’
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METBET) ...\ttt i te et enetine ettt eenne et e enreanns - %8 o s o
Repayment of indebtedness ... ..........ouueuniirneineeraainiiiiiireinnns s ° s 240,000
WOTKING CRDITAL . ..« oot oot et e e e, B $ ) s y4S, 000
Other (specify): B ° Bs o

- $ gs_ ©

COMA TOALS « . oottt ettt e et et et e e e e e e e B3 o &S 13§, ooo
Total Payments Listed (column totals added) .............ccooiiirerineeinrenenns &# $135,000

- Do FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type)

Signature , Date
BUITEL LienTiNe Svsrems, Ine. m 4/7/07_,

Name of Signer (Print or Type)
STEVEN €. Do NNER

Title of Sig\h/er (Print or Type)
PRESIDENMT AND CEO

intentional misstatements or omissions of fact constitute federal crlmlnal violations. (See 18 U.S.C. 1001.)

ATTENTION

S5of 8




1. 1s any party described in 17 CFR 230.252(c), (d). (&) of () presently subject to any of the disqualification provisions Yes No
T I T c B

See Appendix, Column §, for state rsponsc

. ‘4_!‘ e

2. The undersigned {ssuer hereby undertakes to furnish to any state admxmstrator of any state in whxch this notxce is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

kR Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

1ssuer (Print or Type) Signature

BLLIED L1 GHTING SXSTRMS TNC. |

Name (Print or Typei Title (Prmt or Type)
STEVEN C. D ONNER’ PRESI0EAT AWY  CEO
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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4 - - §
Disqualification
Type of security junder State ULOE
Intend to sell and aggregate | o L (if yes, attach
to non-accredited | offering price "} Type of investor.and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item}) . (Part C-Item 2) art E-Item1)
e - ' C Numberof | ‘Numberof |- :
: ] Accredited : Non-Accredited
State Yes No . Imvestors .{ Amount . Investors Amount Yes No
AL X — O — O — X
AX K — ) - o - X
CO M Mo }
AZ ® sTock #¢%° ' — o - X
AR £ — . — o — x
e M MW STDEK ’ . ] B o o PSR
—~CA - L B L AL T — O — x
C-r % — { — o — x
DE ’\ — " — [»] — K
DC K —_ " — o — 2
FL x ——— “ S o a— K
GA X — 1" — P)) — X
Hx * ) S XY — O — K
ID K —_ " — o - K
IL X — " — (] — ‘ X
IN % — s — o — X
1A X - It - o b X
KS ‘ — " nny 0 ——. K
KY I3 — ¢ — 0 — %
LA x — ty w— 0 —— x
ME L — t —— [} — X
MD X _ ¢ — o - X
MA K - f — o - X
MI K - h — o) — X
MN X - t — 0 - o
MS K -— L, S O — K
MO ¥ - ( — 2 — X




1 3 4 s
Disqualification
_ Type of security funder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-lt@jtl) (Part C-ltem1) (Part C-Item 2) (Part E-Item!)
. - | Number of . Number of
) Accredited Non-Accredited
State | Yes No., Investors Amount Investors Amount Yes |  No
MT X — O — o — X
NE X — " - e} —_ A
NV X — J - o - X
NH ' § — " - o _— X
Ny T i . KA — —— - T . _ —0 e —- — - K
NM X C— '\ - o - X
NY X — n - o — x
NC A - h ~ o — <
ND X - i = o —_ be
\
OH K - ' - (] — W
oK K - " - o - x|
OR K -— \ -— O — x
PA X - W -~ o — A
Rl x — " — o — X
SD % — " —~ o — X
TN X - " — ° - X
X % ~ " - > - o
uT P - 3 - o — X
VA X — ' - o - X
WA ﬂ —— [ -~ O h )‘
wv X — “ - o - X
wi 14 — b - o — \
PR 4 — f - = —_ )
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